COPY OF FORM 990 


(TO BE USED, OR COPIED, FOR) 


**PUBLIC INSPECTION ONLY** 


NOTE 


Under Internal Revenue Regulations, tax-exempt charitable organizations generally must provide 
requesters with COPIES of: 


> Its approved exemption applications, all required attachments and any related correspondence with 
the IRS, and 


> Its three most recent annual information returns (Form 990), including all schedules and attachments 
(but not the names and addresses of contributors). 


In-person requests: A member of the public may request to inspect the documents at any principal office of the organization. The 
entity must provide the information requested that same day. However, if the request places an “unreasonable burden” on the 
organization, the staff must provide copies of the requested information no later than the next business day after the unusual 
circumstances cease to exist (limited to a maximum of five business days after the request). 


Written requests: Written requests made by fax, mail, email, or overnight service, which include the requester’s address, must be 
honored within 30 days of receipt. 


Website alternative: Instead of providing copies, an organization may make the documents available on either its own or another 
organization's website. If it uses this option, it has to: (1) provide an exact replica of the document as was filed with the IRS; (2) 
advise requesters how to access the forms on the web; (3) the site should charge no access fee and require no special software or 
hardware to download. Organizations that post this information on the Internet still must honor in-person requests to view the 
applicable documents. 


Permissible charges: Tax-exempt organizations may charge a reasonable copying fee, up to $1 for the first page and 15 cents for 
each additional page, plus actual postage costs. 


Penalties: An organization that fails to comply with the new disclosure requirements may be subject to the following penalties: 


> Annual Information Return — Form 990 - $20 per day for as long as the failure continues, up to a maximum of $10,000 for 
each failure to provide an annual return. 


> Exemption Application - $20 per day with no maximum. 
> An organization that willfully fails to comply with these public inspection rules can be subject to an additional $5,000 
penalty. 


Private foundation exempt: The new disclosure rules don't yet apply to private foundations. They must still make a copy of 
their annual return available for public inspection at their principal office for a period of 180 days after publishing a notice of 


availability. 


Donor Information: Please note that donor information is not open to public inspection and has been excluded from this copy. 


*** PUBLIC DISCLOSURE COPY *** 


Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 


Department of the Treasury > Do not enter social security numbers on this form as it may be made public. 
internal Revenue Service Information about Form 990 and its instructions is at www.irs. 
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017 


B Check if C Name of organization D Employer identification number 
applicable 


OMB No. 1545-0047 


rom 990 


Inspection 


Cie Compassion International, Incorporated 
[C hange Doing business as 36-2423707 


kbir Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number 
Crni 12290 Voyager Parkway 719-487-7000 


aed = City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 863,109,795, 
Amended? colorado Springs, CO 80921-3668 H(a) Is this a group return 
L_}éeete* |E Name and address of principal officer:Santiago H, Mellado for subordinates? _. [yes [X] no 
an Mrr a a 
1 Tax-exempt status: LX_| 501(c)(3) L_] 501(c)( JA (insert no.) L_] 4947(a)(1) or L_] 527 If "No," attach a list. (see instructions) 
J Website: > www. compassion, com H(c) Group exemption number P> 
K Form of organization: Lx_| Corporation [_ | Trust [_] Association [_ | Other p> M State of legal domicile: IL 
| Part !| Summary 
a| 1 Briefly describe the organization's mission or most significant activities: Releasing children from poverty 
= in Jesus’ name, 
S 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Š 3 Number of voting members of the governing body (Part VI, line 1a) 11 
ð 4 Number of independent voting members of the governing body (Part VI, line 1b) 10 
3 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 1181 
‘5 | 6 Total number of volunteers (estimate if necessary) occ ceccecccsessuessneccscessscssesssessvessusssseeseeeenesnreeserseess 49545 
3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 __ Le ci 137,856, 
b Net unrelated business taxable income from Form 990-T, line 34 oo... cccccscsccccseccssescsesesesusestessissestesesteussesesees ~124, 608, 
Current Year 
o | 8 Contributions and grants (Part VIII, ine 1h) |... 819, 523, 349, 
E| 9 Program service revenue (Part VIII, line 20) nnnm. o= o o 0, 
8 | 10 5 3,220,985, 
T |41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 118) l. oa 689,778, 
12 - | A E 823,434,112, 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) a. 543,514,070. 
14 Benefits paid to or for members (Part IX, column (A), line 4) erarnan [= 0, 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 143,276,228, 
3 16a Professional fundraising fees (Part IX, column (A), line 118) rnn 380,201, 
&|  b Total fundraising expenses (Part IX, column (D), line 25) > 89,374,451. M 
ü Other expenses (Part IX, column (A), lines 11a-11d, 116249) n 129,756,815. 


kinui 816,927,314. 
6,506, 798, 
End of Year 

Total assets (Part X, line 16) 296,431,156, 
Total liabilities (Part X, line 26) 82,906,012, 
Net assets or fund balances. Subtract line 21 from line 20 213,525,144, 
| Part il | Signature Bloc 

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 
= adn Dy) CA And disis ŘE 


Edward Anderson, = V.P. 
ype or print name an 


Print/Type preparer's name Preparer's signature A Uate Check 
David C, Moja auod C. Mee) 1011712017 | “vampiove ai 


Firm's name Capin Crouse LLP Firm's EIN 36-3990892 


Firm's address p 972 Emerson Parkway, Ste A 
Greenwood, IN 46143 Phone no.317-885-2620 


May the IRS discuss this return with the preparer shown above? (see instructions) oe eee ses ee ece esses ete cssseseecesies 
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016) 


fund Balances 


i? 


Paid 
Preparer 
Use Only 


Form 990 (2016 Compassion International, Incorporated 36-2423707 Page 2 
[Part ill} Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part Il oo... cece cececccecccececeeececeseees 


4a 


4b 


4c 


4d 


Briefly describe the organization’s mission: 
Compassion exists to release children from poverty in Jesus' name, 


Compassion serves all children, regardless of religion, race, 


ethnicity, or gender, 


Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? 
If "Yes," describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program services? 
If "Yes," describe these changes on Schedule O. 


L lyes Lx ] No 
Lx lyes L] No 


Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 


revenue, if any, for each program service reported. 

(Code: ) (Expenses $ 630,400,494. including grants of $ 543,486,070. ) (Revenue $ 
Child Development Programs - 

Compassion is a child advocacy ministry that works to release children 
from their economic, social, physical and spiritual poverty. 
Compassion's core focus is holistic child development through 
sponsorship. Child development is a lifetime investment, It changes as 
a child's needs change. It is personal, individualized and relational 
work that is tailored to the age, gender, health, culture and family 
situation of each child we serve, Through our child development 
programs, Child Survival, Child Sponsorship, Youth Development and 
Complementary Interventions, Compassion equips children with the skills 
they need to overcome poverty and lead successful, fulfilling lives, 


(Code: ) (Expenses $ 29,234,468. including grants of $ 28,000. ) (Revenue $ 
Sponsor Donor Ministry 

The personal relationship between a sponsor and their sponsored child 
is a foundational component of Compassion's child development strategy. 
Sponsorship is more than a financial commitment, It is also the avenue 
through which sponsors build relationships with their child, provide 
words of hope and encouragement through personal letters and notes that 
remind children of their full potential and help them to defeat poverty 
and pursue their dreams. 

Compassion processed over 4.8 million letters between sponsors and 
their children in the past year, Additionally, sponsors and donors have 
access to a centralized communication center to obtain support and 
information regarding their sponsorship relationship, The contact 


(Code: ) (Expenses $ including grants of $ ) (Revenue $ 


Other program services (Describe in Schedule O.) 
(Expenses $ including grants of $ ) (Revenue $ 


) 


4e Total program service expenses > 659,634,962. 


632002 11-11-16 See Schedule O for Continuation(s) 
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Form 990 (2016 Compassion International, Incorporated 36-2423707 


Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A 


3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Yes," complete Schedule C, Party sisisi te ntttentitinttinstintitinttitttitttiititntitntesensetes 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
during the tax year? If "Yes," complete Schedule C, Part Me cece cece es teres teres teens iie aE EEE En Ea enanat 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill = 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 
Schedule D, Part III 


9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 


amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 


11 ‘If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 
Part VI 
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 
Part X, line 16? /f "Yes," complete Schedule D, Part IX cece cece eeneitrnttinttinttitttenttitsititsitntetntesnteees 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 


b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts | and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 


16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? /f "Yes," complete Schedule F, Parts III and IV 


17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Party l 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
1c and 8a? If "Yes," complete Schedule G, Part II 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 


complete Schedule G, Part III 


632003 11-11-16 
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Form 990 (2016) 


Form 990 (2016 Compassion International, Incorporated 36-2423707 Page 4 
Part IV | Checklist of Required Schedules (continued) 


20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? = = [200| | 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or kalas 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land I X 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule l, PartslandiI Re X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current ae 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 
SN a m m ae es a a cde crested ct red ees cece toi aon x 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the ae 
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete 
Schedule K. If "No", go to line 25a ccsssssssssssssssseuussissssssnnssssssssssseusisssesssissassssseseseeuiueeeee x 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ==ss i 24| | 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease le lesa 
ANY TAXZEXEMPUDONGS 0 ache T deh en tata’ etre daleee Menino iese aah ete detec a a tee seed ie 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d] | 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit Eri 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Patil = X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and ae 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete 
Schedule L, Partl cece ce eens tent tettitittitintitititititintitistitistitintitititimitimtitiititiititiititititistisettnteeees x 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or ae 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes," 
complete Schedule L, Part cece ceeeenerteterte tit ttit tin ttiintisttisttisitistitisttintitittisettisittitittitetetttesentenes x 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial ag 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? lf "Yes," complete Schedule L, Part I |en 27 x 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pat IV x 
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV [283b] | X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, ae 
director, trustee, or direct or indirect owner? If "Yes," complete ScheduleL, ParttIV ŤñCťśġC L. X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M = } 29 | x | 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
ee AEF 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 
E al | 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete Re 
SCHECUICN ATM et ae oii ee a at a ail A a ol ta aay atl ta Aa al tua E AEA la = 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations Re 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Party nn x 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and kde 
Part V, line 1 X 


ba] 


35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity RRRA 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? fez lea 


If "Yes," complete Schedule R, Part V, line 2 ccc cece ce teres ttettttrtttint titi EEES EEEE EEE EEES EEE EEE EE EEEE En x 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization feat 
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI = 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
Note. All Form 990 filers are required to complete Schedule O aaa X 
Form 990 (2016) 
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Form 990 (2016 Compassion International, Incorporated 36-2423707 Page 5 


la 


2a 


3a 


4a 


5a 


6a 


sar oa 


12a 


14a 


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable aa la 464 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable n. lib} o 0 
X 


(gambling) winnings to prize winners? 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return  -—s—s—s—i—disit 2a 1181 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? k x 


Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 
Did the organization have unrelated business gross income of $1,000 or more during the year? 


At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a R 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? |. X 

If "Yes," enter the name of the foreign country: P See Schedule O 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X 


If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit PAA 
any contributions that were not tax deductible as charitable contributions? X 
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts ka? 
were not tax deductible? 


Organizations that may receive deductible contributions under section 170(c). 
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X 


If "Yes," did the organization notify the donor of the value of the goods or services provided? 


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required Felies 

to file Form 8282? aaoo onoono aooe aa o EEEE LL EEEE E EEL LLED EEEL O EELEE DA EEEE ODODE EEEE IOD EE EEAO APELE E LIDI D EELEE L EELEE IIE EEEE n: 7c | X 

If "Yes," indicate the number of Forms 8282 filed during the year ñ ŤñOKkaa a 7d 1 ra 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? == ss 7e x 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =o, zj | X 


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 17g] | 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 


Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ae 
sponsoring organization have excess business holdings at any time during the year? 
Sponsoring organizations maintaining donor advised funds. Fal 
Did the sponsoring organization make any taxable distributions under section 4966? 


Gross income from members or shareholders 11a 


Gross income from other sources (Do not net amounts due or paid to other sources against wo o 

amounts due or received from them.) occ ce ccec cece ee teeeevetetetettetetitestetetetttetetitntestenetets 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b ae 


Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? 13a} | 


Note. See the instructions for additional information the organization must report on Schedule O. 
Enter the amount of reserves the organization is required to maintain by the states in which the 


Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line12 a. 10a 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities =. 100) S O 
Section 501(c)(12) organizations. Enter: 


organization is licensed to issue qualified health plans 13b 


Enter the amount of reserves on hand oe e EEEE isce) y 


Did the organization receive any payments for indoor tanning services during the tax year? 
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 
Form 990 (2016) 
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Form 990 (2016 Compassion International, Incorporated 36-2423707 Page 6 
Pare Vii VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line in this Part VI -aaa aaa 


Section A. Governing Body and Management 


ta Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 


10a Did the organization have local chapters, branches, or affiliates? CCC aa. 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization’s exempt purposes? = 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 


12a Did the organization have a written conflict of interest policy? If "No," go to line 13 


c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
in Schedule O how this was done 


14 Did the organization have a written document retention and destruction policy? = 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization’s CEO, Executive Director, or top management official 


b Other officers or key employees of the organization |... e E EEEE EEEE 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? ice cccccescesceeseesessersvesvrsvetersvesersvitvrsvrtertvitertertussvrtertvitvrsersessvitessvitersessessesseses 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 
exempt status with respect to such arrangements? aaa 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed > None 


18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 


for public inspection. Indicate how you made these available. Check all that apply. 
Own website Another’s website Upon request L] Other (explain in Schedule O) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 


20 State the name, address, and telephone number of the person who possesses the organization’s books and records: > 
Ed Anderson CFO Compassion International - 719-487-7000 


12290 Voyager Parkway, Colorado Springs, CO 80921-3668 
632006 11-11-16 Form 990 (2016) 


Form 990 (2016 Compassion International, Incorporated 36-2423707 Page 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 
®© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 


List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(A) (B) (C) (D) (E) (F) 


Name and Title Average | donot Paanan RER Reportable Reportable Estimated 


hours per | box, unless person is both an compensation compensation amount of 
week 
(list any 
hours for 
related 
organizations 
below 


officer and a director/trustee) from from related other 


the organizations compensation 
organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 
and related 
organizations 


(1) Robert Hawkins 
General Director 

(2) Francisco Batres 
General Director 

(3) Ronald C. Mathieu 
General Director 

(4) Judy Golz 

Vice Chairman 

(5) Ralph Borde 
General Director 

(6) Karen Wesolowski 
Chairman 

(7) Kenneth F, Morgan 
Secretary 

(8) Jean-Francois Bussy 
General Director 

(9) Mike Jeffs 
General Director 

(10) Chris Knepper 
General Director 

(11) Santiago H Mellado 
President & CEO 

(12) Edward Anderson 
Senior VP/CFO 

(13) Mark Yeadon 
Senior VP 

(14) Mark Hanlon 
Senior VP 


50,556, 


37,285, 


34,751, 


35,670, 
(15) James R. Davis 
Vice President - USA 
(16) Silas Balraj 
Regional VP 


38,327. 


34,684. 
(17) Sidney Mwavu 


Pe a E EE E a 
© 


Regional VP 33,837. 
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Form 990 (2016 Compassion International, Incorporated 36-2423707 Page 8 
Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) (B) (C) (D) (E) (F) 
Name and title Average ido rat enon. So he Reportable Reportable Estimated 
hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) 


from from related other 
(list any the organizations compensation 
hours for organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 
organizations and related 
below organizations 
line) 


employee 


(18) Raphael Louis-Edouard Lassegue 


Regional VP 33,898, 
(19) Scott Todd 

Senior VP - part year 6,868, 
(20) Cassandra Shepard 

Senior VP 27,258, 
(21) Michael L, Johnson 

Director Marketing USA 37,244, 
(22) Stephen Oakley 

Senior VP/General Counsel 38,947, 
(23) Mark Fugleberg 

VP GME Leadership Office 38,268. 


FD Sub-total CŤCOñOñCO te sect vec loathe ger ee Ye bende en orton nts > 2,900,032. | i 447,593. 
c Total from continuation sheets to Part VII, Section A == > a) o 0. 
d_ Total (add limes 1b and 16) occas eects > 2,900,032] a 447,593, 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization _ B> 164 
No 
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1a? If "Yes," complete Schedule Jforsuch individual = 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual = 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
X 


rendered to the organization? If "Yes," complete Schedule J for such person 
Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization’s tax year. 


Name and business address Description of services Compensation 
Deloitte Consulting LLP 
4022 Sells Drive, Heritage, TN 37076 19,958,194. 
Brewco Marketing Group 
106 Brewer Dr, Central City, KY 42330 5,076,891. 
Postmaster, 3655 E Fountain Blvd, Colorado 
Masterworks, 19462 Powder Hill Place NE, 
Salesforce, The Landmark at One Market 
Suite 300, San Francisco, CA 9410 2,122,670. 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization B> 147 
Form 990 (2016) 
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Form 990 (2016 Compassion International, Incorporated 36-2423707 Page 9 
Part VIII | Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIN ooo. ceeccccccc ccc cececccccceccceeeececcseseseteeeess C] 


L) 
Revenue excluded 
Related or Unrelated from tax under 


Sections, 


Total revenue i > 
exempt function business 
revenue revenue 


Federated campaigns tw a| 169,844. 
Membership dues tw as 
Fundraising events =—=ss c| 11,403,490] 
Related organizations |... a= 
Government grants (contributions) Me OOO O 
All other contributions, gifts, grants, and 
similar amounts not included above —_ — 
g Noncash contributions included in lines 1a-1f: $ 2, 3 53, 023. 
Total. Add lines 1a-1f 0.a 819,523,349. 


oao ow 


Contributions, Gifts, Grants 
and Other Similar Amounts 


Program Service 
Revenue 


All other program service revenue Oooo ooo o o i O 
Total. Add lines 2a-2f b) O O 


Investment income (including dividends, interest, and 
1,478,226. 1,478,226. 
4 Income from investment of tax-exempt bond proceeds B | | o So y 


Be T Royallies ygan e ia ead il b| 17652] 17,652 S 
6a Grossrents sss 
b Less: rental expenses 
c Rental income or (loss) 
d Net rental income or (loss) |.. 488,695. 486,014. 2,681. 
7 a Gross amount from sales of 
assets other than inventory 
b Less: cost or other basis RE 
34,565,567. 900,523, 
in or 088) SATO MEO 
i E Oe ee Ne 1,742,759, 1,742,759, 


8 a Gross income from fundraising events (not 
including $ 11,403,490. of 
contributions reported on line 1c). See 
PartlV,line18 3,220,326, 
b : di 


3,220,326. 


other similar amounts) > 


Other Revenue 


Gross income from gaming activities. See 
PartlV,line19 aaa 
Gross sales of inventory, less returns 
and allowances kkaa. ' . 
ncomecor löss) irom sales OE venton: oc nso 3,337. 3,337. 


Concert Advertising | 900099 | 135,175. 135,175. 
ee e 
CO 

Total revenue. See instructions. > 3,239,435. 
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Honorariums 


All other revenue 


ooo o ® 


Form 990 (2016 Compassion International, Incorporated 36-2423707 Page 10 
[Part IX] IX | Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note to any line in this Part IX 200.000... cece ccc ceeeccc ccc cec cece eececceccecbecceccceeeseseeees 


~ Check if Schedule O contains a response or note to any line in this Part IX aaa a LJ] 
Do not include amounts reported on lines 6b, Fun drasing 
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 
4 Grants and other assistance to domestic organizations SS hlt—s 
and domestic governments. See Part IV, line 21 148,000. 148,000. 
2 Grants and other assistance to domestic | COO 
individuals. See Part IV, line 22 


3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and16 543,366,070. 543,366,070. 


4 Benefits paid to or for members sss 
5 Compensation of current officers, directors, 
trustees, and key employees TEE AEN 2, 153, 048, 952, 476, 696 214, 504,358, 


6 Compensation not included above, to Aer NA 
persons (as defined under section 4958(f)(1)) and A a 
persons described in section 4958(c)(3)(B 
7 Other salaries and wages pico 27,613,103. 
8 Pension plan accruals and contributions (include a are eee 
section 401(k) and 403(b) employer contributions) 7,590,163 2,307,550 2,718,645 2,563,968, 
9 Other employee benefits | 4,549,177. 
10 Payroll taxes e 2,026,133. 
11 Fees for services (non-employees): fo ed i 
Management LL. 
Legal esis Seale aera an aeeen cece 33,726. 
ACCOUNTING lloren 


a 

b 

c 

A: LOBBYING aa A a, pO 

e Professional fundraising services. See Part IV, line 17 | 380,201 O O o ëO 380,201. 
f | ë ëåë 

g 


Investment management fees a. OOo O rs) 
Other. (If line 11g amount exceeds 10% of line 25, zo ro 
column (A) amount, list line 11g expenses on Sch 0.) 36,476,753, 13,084,870. 5,922,716. 17,469,167, 
e st Suen cea a. 7,645,896 
14 Information technology  =—s—si—si—i—i(y((W 3,053,997. 
EET E A E eee eae) 
fied oe 5,983,838. 
18 Payments of travel or entertainment expenses ol. SL a 
for any federal, state, or local public officials 
19 Conferences, conventions, and meetings ___. o ey, ees 
20 Interest Ee _7ZLL 


21 ese eee E 
22 12,686,434, 5,748,308. 3,524,327. 3,413,799. 


23 INSUIARCE:: 5 bs 5 ee eee ht rence ote a 529, 942. 81, 810. 378, 985. 69,147. 


24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line me) If line 
24e amount exceeds 10% of line 25, column (A 
amount, list line 24e expenses on Schedule 0 


International expansion 629 263, C ee ee 629 263, 
Foreign Tax 81,701, 81,701. S i] 


oaaoa ao 


All other expenses poe ee ee | 
25 Total functional expenses. Add lines 1 through 24e 816,927,314, 659,634,962. 67,917,901. 89,374,451. 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here > E if following SOP 98-2 (ASC 958-720) 
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Assets 


Liabilities 


Net Assets or Fund Balances 


Compassion International, Incorporated 


(A) 
Beginning of year 


95,061,822] 2 | 
9,947,755.] 4 | 
Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part Il of Schedule L 


Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees’ beneficiary organizations (see instr). Complete Part II of Sch L 


Notes and loans receivable, net 
Inventories for sale or use 


a 
AZURE 


Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 170,913,922. 
Less: accumulated depreciation | 10b | 72,702,565. 100,720,785. 


Coo asen 
A E 
81 
34 | 
p88 ,032 [5 | 
P37 690,388, 16 | 
p38 662, a 
cy 


ee ro 
aes ar | 


ps | 
po y aa 
C alal 


| 88,629,763.| 26 | 
Organizations that follow SFAS 117 (ASC 958), check here > and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 100,955,301.| 97 


102,334,709.| 28 | 
Permanently restricted net assets 9,770,615, | 29 | 


Organizations that do not follow SFAS 117 (ASC 958), check here > [==] 
and complete lines 30 through 34. 


EA 
213,060,625.| 33 | 
301,690,388.| 34 | 


Total assets. Add lines 1 through 15 (must equal line 34 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, trustees, 


key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D 
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(B) 


End of year 


92,279,420. 


10,098,180. 


7,509,117, 


98,211,357. 
82,443,594. 


1,379,700. 
4,509,788. 
296,431,156. 
18,914,806. 
58,124,691. 


341,978. 


5,524,537. 
82,906,012. 


92,345,575. 
110,694,781. 
10,484,788. 


213,525,144. 
296,431,156. 


Form 990 (2016) 


Form 990 (2016 Compassion International, Incorporated 36-2423707 Page 12 
Part XI | Reconciliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part XI aa 
1 Total revenue (must equal Part VIII, column (A), line 12) EE ELEELE LE La ll 823,434,112. 
2 Total expenses (must equal Part IX, column (A), line 25) |l... Ea 816,927,314. 
3 Revenue less expenses. Subtract line 2 from line 1 E EELE L LEL E L L. | 3 | 6,506,798, 
4 213,060,625, 
5 <4,803,519.> 
6 
7 
8 
9 <1,238,760.> 
10 


213,525,144, 


Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
COMMA (BY) Aimee eae Be eum cide beso oats Sete clot laden Dee ee Pelee ee able Meteo Seog ena Me ce tetas a a ate 


Part XII| Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XI]... 


1 Accounting method used to prepare the Form 990: E] Cash Accrual L] Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? == 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
L] Separate basis L] Consolidated basis L] Both consolidated and separate basis 
b Were the organization’s financial statements audited by an independent accountant? ss 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis Consolidated basis L] Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? = L. 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-133? iiieoo EEE EEE EEEE EEEIEE EEEIEE EEEE EEEE EEEIEE EELEE EEEE EEEE EEEIEE EEEE 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 2...00 


Form 990 (2016) 
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OMB No. 1545-0047 


2016 


Open to Public 
Inspection 


SCHEDULE A 
(Form 990 or 990-EZ) 


Public Charity Status and Public Support 


Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. 
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. 
Employer identification number 


36-2423707 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


Compassion International, Incorporated 
PartI | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, 
city, and state: 


2 
3 
4 


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (See instructions). Enter the name, city, and state of the college or 

university: 


O oo oc 0 CoCr 


An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (See instructions). You must complete Part IV, Sections A and D, and Part V. 
e L] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 


Enter the number of supported organizations = Lo o i] 


g_ Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of organization (v) Amount of monetary (vi) Amount of other 
ization (described on lines 1-10 FY document support (see instructions) | support (see instructions) 
organiza ; i 
above (see instructions | Yes | No | 


10 


11 
12 


BE 


UU E u 


-h 


Total CO OT OO OOOO 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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[Part Il} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi 
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) D> (f) Total 


1 Gifts, grants, contributions, and 


membership fees received. (Do not 
include any "unusual grants.") 3750856250. 
2 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf — 
3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge __ 


4 Total. Add lines 1through3 656,893,101.| 712,969,008.| 764,890,919.| 797,903,582.| 818,200,340.| 3750856950. 


5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 


3750856950. 


Section B. Total Support 


Calendar year (or fiscal year beginning in) D> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 
7 Amounts fromline4 656,893, 101.} 712,969,008.] 764,890,919.] 797,903,582.) 818,200,340.) 3750856950, 


8 Gross income from interest, 


dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources __ 2,679 685, 3,054,550, 3,077,444, 2,925,117, 2,925,267, 14,662,063, 
9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on _. 
10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI) 0... 7,900. 23,940. 2,919,718, 3,871,947. 3,238,776. 


11 Total support. Addiines 7through 10 [__P 


10,062,281, 
3775581294, 
558,856, 


14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 


15 Public support percentage from 2015 Schedule A, Partll, line14 jŤjŤñO 
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 


stop here. The organization qualifies as a publicly supported organization > k] 
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization > Ej 


17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 


b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 


more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 


Schedule A (Form 990 or 990-EZ) 2016 
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| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2 


(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to 
ualify under the tests listed below, please complete Part Il. 
Section A. Public Support 
Calendar year (or fiscal year beginning in) D> 
1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 


2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 


iness under section 513 


4 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 


c Add lines 7a and 7b 


(f) Total 
9 Amounts fromline6 


10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources __ 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 


c Add lines 10a and 10b 


activities not included in line 10b, 
whether or not the business is 
regularly carried on 


12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ------------ 

13 Total support. (Add lines 9, 10c, 11, and 12.) 


14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
cneck:-this:boxiand Stop here’. s.ni e Weipa heck dN hie Seated Ate lO Ses A Bet ah Mena e ag Als St Nae Oi as, te uN ae Laue Ae te liad > L_] 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 = 
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization == 
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization 


20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > C] 
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Part IV | Supporting Organizations 


(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A 
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete 
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 
Yes | No 

1 Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 


c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type Ior Type Il only. Was any added or substituted supported organization part of a class already 
designated in the organization’s organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in 
Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 
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Schedule A (Form 990 or 990-EZ) 2016 Compassion International, Incorporated 36-2423707 Page 5 
Part IV | Supporting Organizations 


11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A35% controlled entity of a person described in (a) or (b) above?lf "Yes" to a, b, or c, provide detail in Part VI. 

Section B. Type | Supporting Organizations 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 


Section C. Type II Supporting Organizations 


1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 


Section D. All Type III Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 


supported organizations played in this regard. 
Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions). 
a C] The organization satisfied the Activities Test. Complete line 2 below. 
b C] The organization is the parent of each of its supported organizations. Complete line 3 below. 
c L] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 
2 Activities Test. Answer (a) and (b) below. No 
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 


how the organization was responsive to those supported organizations, and how the organization determined a 
that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a_ Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. = 


b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its supported organizations? If "Yes," describe in Part VI_ the role played by the organization in this regard. 
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 
other Type III non-functionally integrated supporting organizations must complete Sections A through E. 


B) Current Year 
Section A - Adjusted Net Income (A) Prior Year ž (optional) 
Net short-term capital gain 
Recoveries of prior-year distributions 
Other gross income (see instructions) 
Add lines 1 through 3 


Depreciation and depletion 


OJJA JOJN- 


Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 
7 Other expenses (see instructions) 


8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 


Section B - Minimum Asset Amount (A) Prior Year (B) A 
1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 

Total (add lines 1a, 1b, and 1c) 

Discount claimed for blockage or other 


o |a |o |o j9 


factors (explain in detail in Part VI): 


N 


Acquisition indebtedness applicable to non-exempt-use assets 


o 


Subtract line 2 from line 1d 


A 


Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions) 

Net value of non-exempt-use assets (subtract line 4 from line 3) 

Multiply line 5 by .035 

Recoveries of prior-year distributions 


(eo E E Keri Ken] 


Minimum Asset Amount (add line 7 to line 6 
Section C - Distributable Amount Current Year 


Adjusted net income for prior year (from Section A, line 8, Column A) 
Enter 85% of line 1 
Minimum asset amount for prior year (from Section B, line 8, Column A) 


1 

2 

3 

4 Enter greater of line 2 or line 3 

5 Income tax imposed in prior year 
6 


Distributable Amount. Subtract line 5 from line 4, unless subject to 


emergency temporary reduction (see instructions) 
7 |_| Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see 
instructions). 
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Type IlI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyec 
Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 
Administrative expenses paid to accomplish exempt purposes of supported organizations 
Amounts paid to acquire exempt-use assets 


Other distributions (describe in Part VI). See instructions 

Total annual distributions. Add lines 1 through 6 

Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions 

Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 


3 
4 
5 Qualified set-aside amounts (prior IRS approval required) 
6 
7 
8 


© 


(i) (ii) (iii) 
Excess Distributions Underdistributions Distributable 
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016 


1 Distributable amount for 2016 from Section C, line 6 


2  Underdistributions, if any, for years prior to 2016 (reason- 
able cause required- explain in Part VI). See instructions 


3__ Excess distributions carryover, if any, to 2016: ee! 


a 
b OO ——— 
c From 2013 B A 
d From 2014 a 
e From 2015 a E) 
f _ Total of lines 3a through e ———EE 
g Applied to underdistributions of prior years _———————=— i O) 
h Applied to 2016 distributable amount E R) 
i Carryover from 2011 not applied (see instructions) l) 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. OOOO 

4 Distributions for 2016 from Section D, Oooo o E 

line 7: $ 

a Applied to underdistributions of prior years E 
b Applied to 2016 distributable amount S| | 
c Remainder. Subtract lines 4a and 4b from 4 OOO ielmlmlls— 


5 Remaining underdistributions for years prior to 2016, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, explain in Part VI. See instructions 

6 Remaining underdistributions for 2016. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions 


7 Excess distributions carryover to 2017. Add lines 3j | “ko lrr 
and 4c 


8 Breakdown of line 7: ss eee 


Excess from 2013 a] Sans 
Excess from 2014 i <a 
Excess from 2015 Se | 
Excess from 2016 T 
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 


Schedule A, Part II, Line 10, Explanation for Other Income: 


Honorariums 


2012 Amount: $ 7,900, 


2013 Amount: $ 11,906. 


2014 Amount: $ 13,003, 


2015 Amount: $ 13,848. 


2016 Amount: $ 18,450. 


Concert Productions 


2013 Amount: $ 12,034. 


Fundraising Events 


2014 Amount: $ 2,906,715. 


2015 Amount: $ 3,858,099, 


2016 Amount: $ 3,220,326. 


Part I, Line 1 Reason for Public Charity Status 


The Internal Revenue Service recognizes Compassion International, Inc, 


as a 501(c)(3) organization, and therefore it is exempt from federal 


taxation, Compassion is classified as an association of churches under 


Internal Revenue Code sections 509(a)(1), 6033(a)(3)(A)(i) and 


170(b)(1)(A)(i). Since it is an association of churches, it is not 


required to annually file Form 990 based on IRS Regulation 


1,6033-2(g)(1)(i), but does so voluntarily because it is committed to 


accountability. 
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 
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** PUBLIC DISCLOSURE COPY ** 


Schedule B Schedule of Contributors Ane 
palaces 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF. 

Department of the Treasury > Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6 
Internal Revenue Service its instructions is at www.irs.gov/form990 . 


Name of the organization Employer identification number 


Compassion International, Incorporated 36-2423707 


Organization type (check one): 

Filers of: Section: 
Form 990 or 990-EZ 501(c)( 3) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 
527 political organization 

Form 990-PF 


501(c)(3) exempt private foundation 


4947(a)(1) nonexempt charitable trust treated as a private foundation 


el TE EI aT IT aS 


501(c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 


General Rule 


L] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions. 


Special Rules 


For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from 
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, 
or (ii) Form 990-EZ, line 1. Complete Parts | and Il. 


E For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill. 


L] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 


> $ 


religious, charitable, etc., contributions totaling $5,000 or more during the year 


Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 
Name of organization Employer identification number 


Compassion International, Incorporated 36-2423707 


Part I Contributors (See instructions). Use duplicate copies of Part | if additional space is needed. 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


Person Lx ] 
Payroll L] 


47,615,834. Noncash 


(Complete Part II for 
noncash contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


Person Lx ] 
Payroll E] 


46,040,581. Noncash 


(Complete Part II for 
noncash contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


Person Lx ] 
Payroll L] 


42,003,963. Noncash 


(Complete Part II for 
noncash contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


Person Lx ] 
Payroll EW 


37,634,036, Noncash 


(Complete Part II for 
noncash contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


Person Lx ] 
Payroll E] 


17,486,113. Noncash 


(Complete Part II for 
noncash contributions.) 


(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 


n Person fj 
Payroll 
Noncash 
(Complete Part II for 
noncash contributions.) 
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Name of organization Employer identification number 


Compassion International, Incorporated 36-2423707 


Part II Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed. 


(a) 

No. (b) 
from Description of noncash property given 
Part | 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


623453 10-18-16 


(c) 
FMV (or estimate) 
(See instructions) 


(c) 
FMV (or estimate) 
(See instructions) 


(c) 
FMV (or estimate) 
(See instructions) 


(c) 
FMV (or estimate) 
(See instructions) 


(c) 
FMV (or estimate) 
(See instructions) 


(c) 
FMV (or estimate) 
(See instructions) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4 
Name of organization Employer identification number 


Compassion International, a 


36-2423707 
etc., Utions to Organizations described in section Cc at total more than $1, Or 
the year from any one jantributer: Tonies columns (a) through (e) and the following line entry. For organizations 


completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) 
Use duplicate copies of Part III if additional space is needed. 
(a) No. 


on (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 


fom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 


rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 


rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


623454 10-18-16 


Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 


. . OMB No. 1545-0047 

SCHEDULE D Supplemental Financial Statements 

(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 6 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. : 

Department of the Treasury > Attach to Form 990. Open to Public 

Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection 


Name of the organization Employer identification number 


36-2423707 
Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 


Compassion International, Incorporated 


1 Total number at end lof year kk L 15 
2 Aggregate value of contributions to (during year) 52,572. 
3 Aggregate value of grants from (during year) 23,408. 
4 Aggregate value at end of year u. 124,825, 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 


are the organization’s property, subject to the organization’s exclusive legal control? CCkCñCOñOa Lx] Yes L] No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible: private: benefit? rniii a tn noun dees de ound oe Ue. Mowe Se dete vate r a Mota dade Semcon tate AA A AA a Hae be fo Lx ] Yes L_] No 
Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply). 


Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 
C] Protection of natural habitat Preservation of a certified historic structure 
E] Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Year 
Total number of conservation easements 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 
listed in the National Register 


aoa ® 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 

4 Number of states where property subject to conservation easement is located > 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements it holds? y FCC a. L] Yes L] No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
o — 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
| aA 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(i)? L_lyes L_JNo 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for 
conservation easements. 

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 


qa If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, PartX aa. > $ 

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenue included on Form 990, Part Vill, linet > $ 
b_ Assets included in Form 990, Part Xs > $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016 
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Schedule D (Form 990) 2016 Compassion International, Incorporated 36-2423707 Page 2 
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) 
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 


a [=] Public exhibition d i] Loan or exchange programs 
b C] Scholarly research e L] Other 
c E] Preservation for future generations 


4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII. 


5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..00.... L_] Yes L_] No 


Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
OM- FOn GOO RAEN? A ace A tai elo O Ate cee oun de oars evel Ouse eG A er Mua Oe, eee un SE Ocak a we a neal L] Yes No 


b If "Yes," explain the arrangement in Part XIII and complete the following table: 
Amount 


+o a0 
> 
a 
2 
= 
fo) 
9: 2 
" 
a 
Cc 
= 
=) 
Co) 
= 
= 
D 
< 
© 
Q 
S 


2a _ Did the organizatign include an amount on Form 990, Part X, line 21, for. escrow or custodial account liability? 


an Vv Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 


(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back 
la Beginning of year balance L 10,468,802. 10,151,055, 9,802,262, 8,577,678, 7,806,615, 
Contributions 283,828, 490,771, 341,433. 311,699, 330,657, 
Net investment earnings, gains, and losses 1,394,451, 432,522, 612,264, 1,480,292, 976,851, 
Grants or scholarships 523,756, 605,546, 604,904, 567,407. 506,445, 
Other expenditures for facilities 

and programs a 

f Administrative expenses ee ee 


g End of year balance ei ci ee 11,623,325, 10,468 802, 10,151,055, 9,802,262, 8,607,678, 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 


oaa ft 


a Board designated or quasi-endowment B> % 
b Permanent endowment P> 90,20 % 
c Temporarily restricted endowment B> 9.80 % 


The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) unrelated organizations 


4 _ Describe in Part XIII the intended uses of the organization’s endowment funds. 
[Part VI | Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other (b) Cost or other (d) Book value 
basis (investment) basis — — 


fa Land 11,928,683. | 11, 928 ,683. 


b Buildings — 78,643,904.) | [se 42,119,748. 
c Leasehold improvements ee. 2,850,641; | 2,226,230, 624,411, 
Be MN Mie sag ean agitan gests: g 26,619,223, | 16,287,087. 10,332,136. 
e Other ooe o a a a 50,871,471] | 17,665,092, 33,206,379, 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10e.) 98,211,357. 
ae D (Form 990) 2016 
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Schedule D (Form 990) 2016 Compassion International, Incorporated 36-2423707 Page 3 


Part VII} Investments - Other Securities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 


(1) Financial derivatives 


(2) Closely-held equity interests 
(3) Other 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12) | | 
Investments - Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 
Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 


(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 
Other Liabilities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


1. (a) Description of liability (b) Book value 
Federal income taxes he OE 


=k 


(1) 

(2) Trust Obligations 784,706, 
(3) Gift Annunity Payable 1,002,677, 
(4) Revocable Trust Agreements 14,256, 
(5) Foreign Exchange Contracts, FMV 3,709,686, 
(6) Security Deposits 13,212, 
(7) ee? 
8) Oooo y 
9 E ll 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 


organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII L_] 


Schedule D (Form 990) 2016 
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Schedule D (Form 990) 2016 Compassion International, Incorporated 36-2423707 Page 4 
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


817,751,026, 


Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
Net unrealized gains (losses) on investments 


<4,803 519.6 


ELEC 


Donated services and use of facilities 


Recoveries of prior year grants 
Other (Describe in Part XIII.) 


<4,360,077, 
822,111,103, 


oaa ao 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) 
c Add lines 4a and 4b 


1,323,009, 
823,434,112, 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


1 Total expenses and losses per audited financial statements o =ss—s—s———————— L 4 | 817,286,507. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and uee of facilities L. 2a 359,193. 

b -Prior year adjustments- orea a h g tang eatheonl petieatietiee es æ] O O 

eaa i e e EE EN NE E A A A AEE NAN pact y y 

d Other (Describe in Part XIIL) ooo occceecccecccececececceeceeceecetettsseeeeeeettttttteceeeeenteees 2a) i O 

e Addlines2athrough2d ss 359,193. 
3. sSubtracvling 2ectrom times ic Bao oho he Re Oe Ie Eee he we cits etl Sik, odie Oat Rede ane Woe e ey Ea 816,927,314. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line7b === = 4a 


b Other (Describe in Part XIII.) 
taa e AE EET | E a ETET EE EE ed ee eee 0. 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) oo... ....cccccccccccccecccccecceceeeeseeeeees | 5 | 816,927,314. 
Supplemental Information. 
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


Part IV, line 2b: 
Compassion has split-interest trust agreements, The assets are recorded 
on Compassion's balance sheet with a corresponding liability for the % 


owed to the other named beneficiaries. 


Part V, line 4: 

The child sponsorship endowment fund is established for the purpose of 
providing ongoing support for children participating in Compassion's child 
sponsorship program, The leadership development endowment fund is 
established for the purpose of providing ongoing support for students 


participating in Compassion's leadership development program, 
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Schedule D (Form 990) 2016 Compassion International, Incorporated 36-2423707 Page 5 
[Part Xm] XIII] Supplemental Information (continued) 
Part XI, Line 2d - Other Adjustments: 


Change in value of split-interest agreements 84,249, 


Part XI, Line 4b - Other Adjustments: 


Refund of Contributions 1,323,009, 


Schedule D (Form 990) 2016 
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SCHEDULE F Statement of Activities Outside the United States 5016 


(Form 990) > Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 
Department of the Treasury > Attach to Form 990. F Open to Public 
Internal Revenue Service > Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection 


Name of the organization Employer identification number 


Compassion International, Incorporated 36-2423707 
Parti | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 14b. 
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes [es] No 
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the 
United States. 
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 


(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total 
offices Seen and (by type) (such as, fundraising, pro- is a program service, expenditures 
in the region independent gram services, investments, grants to describe specific type aor and. o 
contractors ipi i i i i i ; : 
tie redin recipients located in the region) of service(s) in the region in the region 
Central America and 
the Caribbean 120,145,846, 
East Asia and the 
Pacific Recipients 74,670,457, 
North America nz 13,617,961. 
South America | 14,296,008, 
South Asia na 9,453,891. 
a 11 Ls 112 Ld 6 45 © 
Europe 69,262, 
Central America and 
the Caribbean eT Services hild Development 16,424,276, 
SSS , 790,346, 


3a Sub-total 


b Total from continuation 

sheets to Part] 1277 48,780,886. 
c Totals (add lines 3a 

and 3b) 28 1604 608,571,232. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016 
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Schedule F (Form 990 Compassion International, Incorporated 36-2423707 Page 1 
PartI | ontinuation of Activities per Region. (Schedule F (Form 990), Part |, line 3) 


(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total 
offices employees or (by type) (i.e., fundraising, is a program service, expenditures 
in the region agents in program services, grants to describe specific type for region 
region recipients located in the region) of service(s) in region 


East Asia and the 


Pacific Services i Development 8,497,016. 


North America Services i Development 1,288,044. 


Services i Development 10,615,212. 


South Asia Services i Development 3,921,417. 


Sub-Saharan Africa Services i Development 24,459,197. 


Totals 0... 48,780,886. 
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| Part II | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any 
recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 


1 
(a) Name of organization 


(g) Amount of (h) Description (i) Method of 
noncash of noncash valuation (book, FMV, 
assistance assistance appraisal, other) 


(b) IRS code section , (d) Purpose of (e) Amount 
K . (c) Region 
and EIN (if applicable) grant of cash grant 


(f) Manner of 


cash disbursement 


i i Development of | 
entral America 
he Caribbean i Development 18,982,068.Wire Transfer 
entral America 
he Caribbean i Development 17,674,775.Wire Transfer 

i i Development cake! of 
entral America 
he Caribbean i Development 20,367,717.Wire Transfer 512, 


entral America 
he Caribbean i Development 39,262,872.Wire Transfer 2,562. 
East Asia and the 

ifi i Development 40,381,315.Wire Transfer 

ifi hild Development 26,957,227 ea 


2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by 
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 
3 Enter total number of other organizations or entities > 


Schedule F (Form 990) 2016 


632072 09-21-16 


Schedule F (Form 990 Compassion International, Incorporated 36-2423707 Page 2 
Part Il Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1) 


1 (g) Amount of (h) Description (i) Method of 
(a) Name of organization non-cash of non-cash valuation (book, FMV, 
assistance assistance appraisal, other) 


(b) IRS code section 
and EIN (if applicable) 


(d) Purpose of (e) Amount (f) Manner of 


(c) Region É 
grant of cash grant |cash disbursement 


hild Development ire Transfer 
Europe Advocacy ire Transfer 
Development ire Transfer 
Development ire Transfer 954. 
Development ire Transfer 
Development ire Transfer 
Development ire Transfer 
Development ire Transfer 4,530. 
Development ire Transfer 


orth America 


South America 


South America 


South America 


South America 


South America 


South Asia 
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Part Il Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1) 
1 FO (b) IRS code section (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of 
(a) Name of organization (c) Region non-cash of non-cash valuation (book, FMV, 


and EIN (if applicable) 


grant of cash grant |cash disbursement 


p Asia i Development <2,034,921.Wire Transfer E 
ť O Asia i Development 4 £ 785 là 390 x el 
Sub-Saharan 
i Development 24,540,581.Wire Transfer 
Sub-Saharan 
i Development 37,383,487.Wire Transfer 205. 
Sub-Saharan 
i Development 23,961,490 .Wire Transfer 1,516. 
a, ire 
Oo ire 
Oo ire 
Ooo ire 


assistance assistance appraisal, other) 


i 
Sub-Saharan 

i Development 39,052,255.Wi Transfer 2,557. 
Sub-Saharan 
Afri i Development 28,832,892.Wi Transfer 3,593, 
Sub-Saharan 

i Development 28,918 009 wi Transfer 4,730, 
Sub-Saharan 
Afri i Development 15,894,395.Wi Transfer 2,273. 


632182 
04-01-16 


Schedule F (Form 990) 


Compassion International, Incorporated 


36-2423707 


Part Il Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1) 


1 
(a) Name of organization 


632182 
04-01-16 


(b) IRS code section 
and EIN (if applicable) 


(d) Purpose of 


(c) Region 
grant 


Sub-Saharan 
hild Development 


Sub-Saharan 


Sub-Saharan 


hild Development 


East Asia and the 


hild Development 


(e) Amount (f) Manner of 
of cash grant |cash disbursement 


(g) Amount of 
non-cash 
assistance 


(h) Description 
of non-cash 
assistance 


Page 2 


(i) Method of 
valuation (book, FMV, 
appraisal, other) 


Schedule F (Form 990) 2016 Compassion International, Incorporated 36-2423707 Page 3 


Part IIl Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 
Part III can be duplicated if additional space is needed. 


(c) Number of | (d) Amount of 
recipients cash grant 


(e) Manner of (f) Amount of (g) Description of (h) Method of 
cash disbursement noncash noncash assistance valuation 
assistance (book, FMV, 
appraisal, other) 


(a) Type of grant or assistance (b) Region 


Schedule F (Form 990) 2016 
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[Part IV] IV | Foreign Forms 


1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the 

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) LL L ves No 
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization 


may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign 
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign 


Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) L] Yes No 
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, " 

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 

Certain Foreign Corporations (see Instructions for Form 5471) Yes L] No 


4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund 

E E ton arr BG OI N chelation aiid fends NOES MLA Ladd ld ity Laid L] ves No 
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " 

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) oc cccvessssssssssvsssessvssiesesenssssnvssseusseseeeese L ves No 
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see 

Instructions for Form 5713; do not file with Form 990) L] Yes No 


Schedule F (Form 990) 2016 
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Part V | Supplemental Information 


Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of 
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part III (accounting method); and Part III, column (c) 
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions. 


Part I, Line 2: 

Grant funds are distributed monthly from Compassion's corporate office to 
Compassion field offices which are located outside the United States, 
Compassion controls the donated funds. These offices employ professional 
accounting staff, Field offices grant these funds to the over 6,700 
partner churches worldwide and beneficiaries, The use of grant funds at 
the partner church level is monitored by monthly reporting to the field 
offices, The Compassion field offices monitor compliance of the use of 
all grant funds with program standards and conducts periodic site visits, 
which includes audits, Field offices submit financial reports monthly to 
the corporate office, Field offices undergo internal audits ona 
periodic basis, A majority are audited externally as well. Compassion has 
written agreements with grant recipients as to the purpose of the 
funding. Compassion has processes where requests for additional grant 
funding are reviewed, approved and funded, Compassion reserves the right 
to withhold future grants and/or terminate partnerships when Compassion 
deems necessary. 

Program Service funds are distributed monthly from Compassion's corporate 
office to field offices, The field offices manage these funds and the 
program services provided to the beneficiaries, Field offices report to 
corporate on the use of program service funds each month and are subject 
to periodic internal audits, 

Advocacy grants are selected initially through specific criteria based on 
global strategy. Compassion seeks advocacy opportunities that are 
aligned with Compassion's mission and purpose, These grants are 


monitored and reviewed each year, 
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Schedule F (Form 990) 2016 Compassion International, Incorporated 36-2423707 Page 5 
Part V | Supplemental Information 


Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of 
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part III (accounting method); and Part III, column (c) 
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions. 


Part I, line 3: 


See description on previous page for the method used to account for 


expenditures, 
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SCHEDULE G 
(Form 990 or 990-EZ) 


Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 


Department of the Treasury 


Internal Revenue Service 


Name of the organization 


Compassion International, Incorporated 


P_information about Schedule G (Form 990 or 990-EZ) and its instructions is at WwWW.irs.gov/form990. 
Employer identification number 


organization entered more than $15,000 on Form 990-EZ, line 6a. 


OMB No. 1545-0047 


2016 


> Attach to Form 990 or Form 990-EZ. Open to Public 


36-2423707 


Inspection 


Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a 
b 
c 


d Lx] In-person solicitations 


Lx ] 
Lx ] 
Lx ] 


Mail solicitations 


e LX | Solicitation of non-government grants 


Internet and email solicitations f lEz] Solicitation of government grants 


Phone solicitations 


g Lx] Special fundraising events 


2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 


b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 


(i) Name and address of individual 
or entity (fundraiser) 


Shared Media - PO Box 46695, 
Eden Prairie, MN 55344-0695 


Total 


key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes 


compensated at least $5,000 by the organization. 


(iii) Dia (v) Amount paid 
fundraiser, | (iv) Gross receipts | to (or retained by) 


ii) Activit have custody 
ti) X or control of from activity fundraiser 


contributions? listed in col. (i) 


esne 
onsulting 380,201. 


> 380,201, 


L] No 


(vi) Amount paid 
to (or retained by) 


organization 


<380,201.> 


<380,201.> 


3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 


AL ,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,MN MS, MO 
MT ,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT, VT, VA,WA,WV,WI,WY 


DC 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule G (Form 990 or 990-EZ) 2016 Compassion International, Incorporated 36-2423707 Page 2 


| Part Il} Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events 
ock and Worship [ther Concert 


(d) Total events 
(add col. (a) through 


oadshow Tour 
col. (c)) 


(event type) (event type) (total number) 


Gross receipts 5,706,628., 6,963,595, 1,953,593, 14,623,816. 
Less: Contributions 4,156,924. 6,027,345. 1,219,221. 11,403,490. 
Gross income (line 1 minus line 2 1,549,704. 936,250. 734,372. 3,220,326. 


Revenue 


10,507. 


755,473. 83,850. 84,701. 924,024, 
794,231, 852,400, 512,290, 2,158,921, 


3,220,326, 


Direct Expenses 


| Part Ill | aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


(d) Total gaming (add 
col. (a) through col. (c)) 


Revenue 


Direct Expenses 


Direct expense summary. Add lines 2 through 5 in column (d) 


8 Net gaming income summary. Subtract line 7 from line 1, column (d 


9 Enter the state(s) in which the organization conducts gaming activities: 


b If "No," explain: 


10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes No 
b If "Yes," explain: 
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Schedule G (Form 990 or 990-EZ) 2016 Compassion International, Incorporated 36-2423707 rape 3 
11 Does the organization conduct gaming activities with nonmembers? jkCŤñOka LLL Yes No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? = L] Yes L] No 


13 Indicate the percentage of gaming activity conducted in: 
a The organization’s facility 


Acetate tok Mint Ms re OWS Me AM ne nat hiss Oe LEY 7 ON Our Men Tae Ah Gene Rn Tele eR SOY OBO oe 7 oth | 13a % 
bAmoütside facility? -=-= aeaa A a A aa A a aa a a | 13b | % 
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: 
Name > 
Address > 
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L] Yes L] No 


b If "Yes," enter the amount of gaming revenue received by the organization B> $ 
of gaming revenue retained by the third party P> $ 
c If "Yes," enter name and address of the third party: 


and the amount 


Name > 
Address > 
16 Gaming manager information: 
Name > 
Gaming manager compensation > $ 


Description of services provided > 


L] Director/officer L] Employee L] Independent contractor 


17 Mandatory distributions: 


a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? L] Yes L] No 


b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization’s own exempt activities during the tax year P> $ 


Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 15b, 
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions 
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Schedule G (Form 990 or 990-E. Compassion International, Incorporated 36-2423707 Page 4 
[Part IV] IV | Supplemental Information (continued) 


Schedule G (Form 990 or 990-EZ) 
632084 
04-01-16 


SCHEDULE | Grants and Other Assistance to Organizations, OMB eae 


(Form 990) Governments, and Individuals in the United States 20 1 6 
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
Department of the Treasury > Attach to Form 990. Open to Public 
intemal Revenis Service > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection 
Name of the organization Employer identification number 
Compassion International, Incorporated 36-2423707 


| Parti | General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection 
criteria used to award the grants or assistance? — Yes L No 
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. 
| Partii | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 
recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of : (g) Description of (h) Purpose of grant 
. . valuation (book, A f 
or government (if applicable) cash grant non-cash noncash assistance or assistance 


FMV, appraisal, 
other) 
Lausanne Committee for World 
Evangelization - 10524 Moss Park 
Road, Suite 201 #358 - Orlando, 
FL 32832 33-0901290 $01(C)(3) 40,000. 
Global Children's Forum 
5054 Pleasant Valley Road 
Virginia Beach, VA 23464 26-2223257 01(C)(3) 20,000. inistry Assistance 
Lancaster Bible College 
901 Eden Road 
Lancaster, PA 17601 23-1484178 [01(C) (3) 60,000. inistry Assistance 


assistance 


inistry Assistance 


Porter's Call 
PO Box 871 
Franklin, TN 37065 01-0690242 |501(C) (3) 10,000, 


inistry Assistance 


2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 4, 


3 Enter total number of other organizations listed inthe line 1 table 2...2... aaa aaa aaa aaa aaa aaa aaa aaa > 0. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2016) 
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Schedule | (Form 990) (2016 Compassion International, Incorporated 36-2423707 Page 2 


| Part Ill | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance (b) Number of (c) Amount of — | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance 
recipients cash grant cash assistance | (book, FMV, appraisal, other) 


Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information. 
Part I, Line 2: 

Compassion International monitors the use of grant funds in the U.S. 

through periodic contact with these organizations, maintaining business 


relationships, and various reports, 


632102 11-01-16 Schedule | (Form 990) (2016) 


SCHEDULE J Compensation Information OMB No. 1545-0047 


(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6 
Compensated Employees 
b> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 


Department of the Treasury > Attach to Form 990. ed to Public 

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. nspection 

Name of the organization Employer identification number 
Compassion International, Incorporated 36-2423707 


| Part! | Questions Regarding Compensation 


ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 
C] First-class or charter travel C] Housing allowance or residence for personal use 
k] Travel for companions [=] Payments for business use of personal residence 
X 


Lx ] Tax indemnification and gross-up payments C] Health or social club dues or initiation fees 


= Discretionary spending account E] Personal services (such as, maid, chauffeur, chef) 


b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ala 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? X 


3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part Ill. 
Lx | Compensation committee [Z] Written employment contract 
Lx | Independent compensation consultant Lx | Compensation survey or study 
x 


Lx ] Form 990 of other organizations Lx ] Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 
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If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 


contingent on the revenues of: 


bas 


bas 


If "Yes" on line 5a or 5b, describe in Part Ill. 
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 


bas 


low 
> 
=) 
< 
= 
Oo 
o 
D, 
oO 
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Q 
g 
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= 
fo) 
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If "Yes" on line 6a or 6b, describe in Part III. 
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 
not described on lines 5 and 6? If "Yes," describe in Partill 7 x 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the ae 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part] = x 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in KIN 
Regulations section 53.4958-6(0)? -2...22 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016 
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Schedule J (Form 990) 2016 Compassion International, Incorporated 36-2423707 Page 2 
| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren’t listed on Form 990, Part VII. 


Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 


(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation 
other deferred benefits (B)(i)-(D) in column (B) 


(i) Base (ii) Bonus & (iii) Other 
compensation incentive reportable 


compensation reported as deferred 


(A) Name and Title 
on prior Form 990 


compensation compensation 


(3) Mark Yeadon 
(a) Mark Wanton 
(6) Silas Balra) 
(3) Scott Todd [ae ae [a [asa 


Director Marketing USA 


(12) Stephen Oakley A 225,315, 1,000, <1,704. 22,725, 16,222, 263,558, 


Senior VP/General Counsel 


(13) Mark Fugleberg iq 204,615, 6,000, <4, 827.5 21,162, 17,106, 244,056, 


VP GME Leadership Office 


OLTOToy;Toyoyoyos;yoyoyoyoryorsyoryorsyoryoryoryorryoyoryoryoyoryoy Oo] Co 


Schedule J (Form 990) 2016 
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Schedule J (Form 990) 2016 Compassion International, Incorporated 36-2423707 Page 3 
[Part i] Supplemental Information 


Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 


Part I, Line la: 

Travel for companions: Eligible employees may take a trip, every fifth 
year of employment with a family member to a country where Compassion 
serves children, Every three years, Board members and each of their spouses 
are invited to accompany the CEO to a country where Compassion serves 


children, Spouse travel is treated as a taxable benefit. 


Tax indemnification and gross-up payments: Gross-up payments are made for 


taxes on the spouses’ portion of travel as described above, 


Part I, Line 4a: 


Scott Todd separation payment $203,940 


Schedule J (Form 990) 2016 
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SCHEDULE M Noncash Contributions OMB Nè. 1845-0047 


(Form 990) 20 1 6 


> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 


Department of the Treasury P Attach to Form 990. Open To Public 

Internal ere Servies > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection 

Name of the organization Employer identification number 
Compassion International, Incorporated 36-2423707 


Parti | Types of Property 
(a) (b) (c) (d) 


Check if Number of Noncash contribution Method of determining 
applicable | contributions or | amounts reported on noncash contribution amounts 
g 


Art - Works of art 


Art - Historical treasures 
Art - Fractional interests 


Books and publications 


Clothing and household goods a.. xk 26,916.Sales Price-FMV 
Cars and other vehicles en. 26 ,230,)Sales Price-FMV 


-l =l 

=SCOANOOAWHND = 
w 
fe) 
© 
D, 
wn 
o 
> 
a 
a 
w 
=) 
co) 
n 


| i ee l 

Securities - Partnership, LLC, or ee a 
trustinterests o hfjŤñfüa 

12 Securities - Miscellaneous a. San e a 

13 Qualified conservation contribution - ar re A; 
Historic structures kkaa. 

14 Qualified conservation contribution - Other _ OoOo ee S O ýOEY 


15 Realestate - Residential a. 34,000.Appraisal value 
46 Real estate - Commercial ne ie i) 


17 Realestate - Other | 
18 Collectibles 
19 Food inventory 


20 Drugs and medical supplies 
21 Taxidermy 


22 Historical artifacts 


23 Scientific specimens 


24 Archeological artifacts os ee ee ee 


25 Other P (Pointe forme) a OOOO o o 0 
26 Other P ( Gift Cards ) 288 
27 Other > ( i y 


== — = — eS ae 
28 Other > ( ) en ree 


29 Number of Forms 8283 received by the organization during the tax year for contributions lal 


for which the organization completed Form 8283, Part IV, Donee Acknowledgement sss. 0 
No 
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for 
exempt purposes for the entire holding period? L a. X 
b If "Yes," describe the arrangement in Part II. EMEF 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? «ss, X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash RR 
contributions? a X 
b If "Yes," describe in Part Il. 
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part Il. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016) 
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Schedule M (Form 990) (2016) Compassion International, Incorporated 36-2423707 Page 2 


Part Il] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 


Schedule M, Line 32b: 

During FY17, Compassion contracted with third party vendors to process 
and sell non-cash contributions. The third party vendors receive the 
goods, sell the items, and forward the proceeds to Compassion, 
Compassion receives detail information on each donation and credits the 


donor's account accordingly. 


632142 08-23-16 Schedule M (Form 990) (2016) 


OMB No. 1545-0047 


SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016 


(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public 
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www. irs.gov/form990. Inspection 


Name of the organization Employer identification number 


36-2423707 


Compassion International, Incorporated 
Form 990, Part III, Line 3, Changes in Program Services: 
During fiscal year 2017, Compassion made the difficult decision to exit 
operations in India after 48 years in country, due to funding 
restrictions placed on Compassion by the Indian government. The final 
day of operations in India was March 15, 2017, The decision to close 
its India operations impacted nearly 147,000 babies, children, and 
young adults in Compassion's child development programs, Subsequent to 
fiscal year end, Compassion transferred control in Compassion East 
India, Adhane Management Consultants Private Limited, and Caruna Bal 
Vikas to local boards and no longer has economic interest in India, 
Such entities had been consolidated based on the level of control 


exercised by Compassion, prior to transference of that control, 


Form 990, Part III, Line 4a, Program Service Accomplishments: 
Compassion's Child Sponsorship Program (CDSP) pairs compassionate 
people with children suffering from poverty in the developing world, 
Through monthly financial support, prayer and letter writing, sponsors 
invest directly in the lives of children living in extreme poverty. The 
children attend church-based child development centers where they 
receive nurturing care and protection, as well as life-changing 
opportunities that would otherwise be out of their reach, All 
Compassion-sponsored children have the opportunity to develop their 
potential and be released from the generational cycle of poverty. CDSP 


beneficiaries total 1,869,476 in 25 countries, 


Compassion's Child Survival Program (CSP) is an early childhood 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016) 
632211 08-25-16 


Name of the organization 
Compassion International, Incorporated 


initiative that focuses on promoting development and survival of the 


most vulnerable babies, while also providing education and support for 


mothers and/or primary caregivers. The Survival program is implemented 


through four strategies: home-based care, group-based learning centers, 


advocacy, and church-based child development centers. CSP 


Mother-child beneficiaries total 8,362 in 25 countries 


Compassion's Youth Development Program (YDP) equips youth ages 12 and 


older with customized training and educational paths according to their 


own unique potential, talents and purpose, Through the provision of the 


Youth Development Program, students may receive assistance with formal 


education needs, non-formal education opportunities and income 


generation training, 


Compassion deploys Complementary Interventions (CIV) in order to remove 


significant obstacles to holistic child development and improved 


effectiveness in its programs of CSP, CDSP and YDP, These 


interventions are strategically targeted at: HIV/AIDS care and 


education; nutrition and health issues; the protection of highly 


vulnerable children; minor and major medical procedures; non-formal 


education; parent education; disaster relief; micro-enterprise income 


generation; and safe water, sanitation and hygiene solutions, 


Form 990, Part III, Line 4b, Program Service Accomplishments: 


center handled 436,847 phone calls, 73,665 emails, 16,922 online chats, 


and 119,270 social media customer queries in the year, 


Form 990, Part V, Line 4b, List of Foreign Countries: 


Page 2 
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Schedule O (Form 990 or 990-EZ) (2016) 


Name of the organization 
Compassion International, Incorporated 


Burkina Faso, Ethiopia, Ghana, Rwanda, 


Uganda, Bangladesh, Indonesia, Philippines, 


Thailand, Dominican Republic, El Salvador, Guatemala, 


Haiti, Honduras, Mexico, Nicaragua, 


Bolivia, Colombia, Ecuador, Peru, 


Hong Kong, Togo, Sri Lanka, Tanzania, 


Kenya, Norway, Brazil, India, 


Singapore, Uruguay 


Form 990, Part VI, Section B, line 11b: 

Compassion International's Form 990 is prepared and reviewed by an 
independent CPA firm, Before the Form 990 is filed with the I.R.S.; our 
finance division reviews the 990 in detail; our top executive leadership 


provides an upper level review; and the governing Board of Directors are 


provided a copy for review prior to the filing of the return, 


Form 990, Part VI, Section B, Line 12c: 


Compassion International regularly and consistently monitors and enforces 


compliance with the conflict of interest policy by administering an annual 


questionnaire to all managers, directors, executives and Board of 


Directors, Multiple Vice Presidents review transactions for potential 


conflicts of interest/related party transactions, The Finance and Audit 


Committee of the Board is updated on the results and approves the 


continuing of the business relationship on any conflicts of interest, 


Form 990, Part VI, Section B, Line 15: 


Compassion International reviews and approves the CEO's compensation 


annually through independent persons, comparability data and 


Page 2 
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Schedule O (Form 990 or 990-EZ) (2016) 


Name of the organization 
Compassion International, Incorporated 


contemporaneous substantiation through the following process: Annually, 


the Compassion International Human Resource Division provides comparable 


market compensation data for the Board to review for the CEO and Key 


Employees, The Board reviews the data, documents the deliberations and 


decisions of the review and approves the compensation for the CEO. In 


addition, the Compassion International Human Resource Division gathers 


compensation comparability data regarding all Compassion International 


employees, including Key Employees, and reviews and approves the 


compensation amounts, 


Form 990, Part VI, Section C, Line 19: 


Compassion International makes its governing documents, conflict of 


interest policy, and financial statements available upon request through 


mail or in person at the Colorado Springs office. Compassion International 


also makes its financial statements and Form 990 available at 


www,compassion,com, 


Form 990, Part XI, line 9, Changes in Net Assets: 


Change in value of split-interest agreements 84,249, 
Refund of contributions -1,323,009, 
Total to Form 990, Part XI, Line 9 -1,238,760, 


Form 990 - Various 


Certain questions on the Form 990 may be left blank, This means the 


question is not applicable, 
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Schedule O (Form 990 or 990-EZ) (2016) 


OMB No. 1545-0047 


SCHEDULE R Related Organizations and Unrelated Partnerships 
(Form 990) > Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 6 
> Attach to Form 990. 


Department of the Treasury Open to Public 


Internal Revenue Service > Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection 
Name of the organization Employer identification number 


36-2423707 


Compassion International, Incorporated 


Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


(a) (b) (c) 
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or 
of disregarded entity foreign country) 


Compassion Productions, LLC - 61-1741198 
321 Billingsly CT Suite 17 ompassion 
Franklin, TN 37067-6445 Event production ennessee 3,134,079, 1,913,908.f[nternational, Inc 


Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt 
organizations during the tax year. 


(a) (b) (c) (d) (e) 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity 


of related organization foreign country) section status (if section 
501(c)(3)) 


(d) (e) (f) 
Total income End-of-year assets Direct controlling 
entity 


Part Il 


f 
h ( ) L seir hodia 
Direct controlling controlled 


entity entity? 


Asia Developmental Services, Inc - 

23-7312916, 1209 Orange Street, Wilmington, International, 

DE 19801 haritable Delaware haritable Line 7 š X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016 
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Schedule R (Form 990) 2016 Compassion International, Incorporated 36-2423707 Page 2 


Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 


Facu organizations treated as a partnership during the tax year. 
(a) (b) (c) (d) (e) (f) (9) (h) (i) (i) (k) 
Name, address, and EIN Primary activity ae Direct controlling | Predominant income | Share of total Share of Disproportionate | Code V-UBI |General orlPercentage 
of related organization (state or entity (related, unrelated, income end-of-year allocations? | amount in box managing ownership 
foreign excluded from tax under assets ? 20 of Schedule | Patner? 
country) sections 512-514) | Yes | No | K-1 (Form 1065) \Yes|No| 
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 


organizations treated as a corporation or trust during the tax year. 


(a) (b) 


Section 
Name, address, and EIN Primary activity Legal domicile} Direct controlling | Type of entity Share of total Share of Percentage] 512(b)(13) 
of related organization (state or entity (C corp, S corp, end-of-year | ownership controled 
foreign or trust) assets z 
country) | Yes | No 


bas 


Jotwer International, S. A. 
Rincon 487 4th Floor 
Montevideo, URUGUAY 11000 haritable ruguay ompassion CORP 
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Schedule R (Form 990) 2016 Compassion International, Incorporated 36-2423707 Page 3 


PartV Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. No 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? aS 
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from acontrolled entity Cñ fia} | x 
b Gift, grant, or capital contribution to related organization(s) n. w| | X 
c Gift, grant, or capital contribution from related organization(s) a. fic} | X 
d Loans or loan guarantees to or for related organization(s) a. lid} | X 
e Loans or loan guarantees by related organization(s) lie} |z 
X 
X 
x 
x 
x 
x 
x 
x 
x 
x 


ba 


p Reimbursement paid to related organization(s) forexpenses 
q Reimbursement paid by related organization(s) forexpenses jñCñOñ liq] | 


bas 


bas 


ao 
O 
= 
5 
(0) 
= 
B 
fm; 
w 
> 
7) 
Q 
oO 
< 
O 
9, 
QO 
9 
7) 
a 
(eo) 
x 
Oo 
= 
[0] 
o 
oO 
oa 
Z 
2k 
= 
O 
3 
= 
2 
2 
QO 
a 
O 
= 
LQ 
D 
2. 
N 
9 
+ 
O 
> 
w 
x 


(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 
type (a-s) 
(1) 
(2) 
(3) 
(4) 
(5) 
6 
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Schedule R (Form 990) 2016 Compassion International, Incorporated 36-2423707 Page 4 


Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 


(a) (b) (c) (d) 


(e) (f) (9) (h) (i) j (k) 


Name, address, and EIN Primary activity Legal domicile Paraman neomie a sie Share of Share of Dispropor- Code y- -UBI Me General or|Percentage 
i i related, unrelated, 501(c)(3) af ionate_Jamount in box managing 
of entity (state or foreign excluded from tax Hel a total end-of-year mia of Schedule K-1 Pais ownership 


country) sections 512-514) 


income assets (Form 1065) Yes|NO| 


Schedule R (Form 990) 2016 
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Schedule R (Form 990) 2016 Compassion International, Incorporated 36-2423707 Page 5 
[Part VI] VII | Supplemental Information. 


Provide additional information for responses to questions on Schedule R. See instructions. 
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